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1 Copies of the Minutes of the Federal Open
Market Committee meeting of August 22, 2000,
which include the domestic policy directive issued
at that meeting, are available upon request to the
Board of Governors of the Federal Reserve System,
Washington, D.C. 20551. The minutes are published
in the Federal Reserve Bulletin and in the Board’s
annual report.

FEDERAL RESERVE SYSTEM

Notice of Proposals To Engage in
Permissible Nonbanking Activities or
To Acquire Companies That Are
Engaged in Permissible Nonbanking
Activities

The companies listed in this notice
have given notice under section 4 of the
Bank Holding Company Act (12 U.S.C.
1843) (BHC Act) and Regulation Y, (12
CFR Part 225) to engage de novo, or to
acquire or control voting securities or
assets of a company, including the
companies listed below, that engages
either directly or through a subsidiary or
other company, in a nonbanking activity
that is listed in § 225.28 of Regulation Y
(12 CFR 225.28) or that the Board has
determined by Order to be closely
related to banking and permissible for
bank holding companies. Unless
otherwise noted, these activities will be
conducted throughout the United States.

Each notice is available for inspection
at the Federal Reserve Bank indicated.
The notice also will be available for
inspection at the offices of the Board of
Governors. Interested persons may
express their views in writing on the
question whether the proposal complies
with the standards of section 4 of the
BHC Act. Additional information on all
bank holding companies may be
obtained from the National Information
Center website at www.ffiec.gov/nic/.

Unless otherwise noted, comments
regarding the applications must be
received at the Reserve Bank indicated
or the offices of the Board of Governors
not later than November 2, 2000.

A. Federal Reserve Bank of
Richmond (A. Linwood Gill III, Vice
President) 701 East Byrd Street,
Richmond, Virginia 23261–4528:

1. BB&T Corporation, Winston-Salem,
North Carolina; to acquire FirstSpartan
Financial Corp., Spartanburg, South
Carolina, and thereby indirectly acquire
First Federal Bank, Spartanburg, South
Carolina, and thereby engage in
traditional thrift activities, pursuant to
§ 225.28(b)(4)(ii) of Regulation Y;
FirstService Corporation, Spartanburg,
South Carolina, and thereby engage in
discount brokerage activities, pursuant
to § 225.28(b)(7)(i) of Regulation Y; and
First Trust Group, Inc., Greenville,
South Carolina, and thereby engage in
lending activities, pursuant to
§ 225.28(b)(1) of Regulation Y.

Board of Governors of the Federal Reserve
System, October 13, 2000.
Robert deV. Frierson,
Associate Secretary of the Board.
[FR Doc. 00–26850 Filed 10–18–00; 8:45 am]
BILLING CODE 6210–01–P

FEDERAL RESERVE SYSTEM

Federal Open Market Committee;
Domestic Policy Directive of August
22, 2000

In accordance with § 71.5 of its rules
regarding availability of information (12
CFR part 271), there is set forth below
the domestic policy directive issued by
the Federal Open Market Committee at
its meeting held on August 22, 2000.1

The Federal Open Market Committee
seeks monetary and financial conditions
that will foster price stability and
promote sustainable growth in output.
To further its long-run objectives, the
Committee in the immediate future
seeks conditions in reserve markets
consistent with maintaining the federal
funds rate at an average of around 61⁄2
percent.

By order of the Federal Open Market
Committee, October 12, 2000.
Donald L. Kohn,
Secretary, Federal Open Market Committee.
[FR Doc. 00–26849 Filed 10–18–00; 8:45 am]
BILLING CODE 6210–01–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

White House Commission on
Complementary and Alternative
Medicine Policy; Notice of Meeting

Notice is hereby given that the White
House Commission on Complementary
and Alternative Medicine Policy will
convene the second Town Hall Meeting.
Additional Town Hall meetings are
anticipated at future dates and other
locations. The purpose of the meeting is
to convene the Commission for a public
hearing to receive public testimony from
individuals and organizations interested
in the subject of federal policy regarding
complementary and alternative
medicine. Comments received at the
meeting may be used by the
Commission to prepare the report to the
President as required by the Executive
Order.

Comments should focus on the four
areas that follow. Questions for
consideration include, but are not
limited to those presented below. For
each question, please consider
including in your response concerns,
possible obstacles, existing programs,

and suggested solutions to guide the
Commission in their deliberations.

I. Coordinated Research and
Development to Increase Knowledge of
Complementary and Alternative
Medicine Practices and Interventions

(A) What can be done to expand the
current research environment so that
practices and interventions that lie
outside conventional science are
adequately and appropriately
addressed?

(B) What types of incentives are
needed to stimulate the research of
CAM practices and interventions by the
public and private sectors?

(C) How can we more effectively
integrate the CAM and conventional
research communities to stimulate and
coordinate research?

II. Guidance for Access to, Delivery of,
and Reimbursement for
Complementary and Alternative
Medicine Practices and Interventions

(A) Do you have ready access to CAM
practices and interventions?

(B) How can access to safe and
effective CAM practices and
interventions be improved?

(C) What types of CAM practices and
interventions should be reimbursable
through federal programs or other health
care coverage systems?

III. Training, Education, Certification,
Licensure, and Accountability of Health
Care Practitioners in Complementary
and Alternative Medicine

(A) How can uniform standards of
education, training, licensure and
certification be applied to all CAM
practitioners?

(B) What training and education
should be required of all health care
providers to assure access to safe and
effective CAM practices and
interventions?

(C) What sources of funds exist for the
education and training of CAM
practitioners?

(D) Are performance standards or
practice guidelines needed to ensure the
public will have access to the full range
of safe and effective CAM practices and
interventions?

IV. Delivery of Reliable and Useful
Information on Complementary and
Alternative Medicine to Health Care
Professionals and the Public

(A) How can useful, reliable, and
updated information about CAM
practices and interventions be made
more accessible? How would you like to
receive such information?

(B) As a consumer, what kinds of
information about CAM practices and
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interventions are most needed and
important to you?

(C) As a health care provider, what
kinds of information about CAM
practices and interventions are most
needed and important to you?

The Town Hall Meeting is open to the
public and opportunities for oral
comments and written statements by the
public will be provided.

Name of Committee: The White
House Commission on Complementary
and Alternative Medicine Policy.

Date: October 30–31, 2000.
Place: Town Hall Seattle, Seneca

Room, 1119 Eighth Avenue, Seattle, WA
98101.

Contact Persons: Stephen C. Groft,
Pharm. D., Executive Director, or
Michele Chang, CMT, MPH, Executive
Secretary; 6701 Rockledge Drive, Room
1010, MSC–7707, Bethesda, MD 20817–
7707; Phone: (301) 435–7592, Fax: (301)
480–1691, E–Mail:
WHCCAMP@od.nih.gov.

The President established the White
House Commission on Complementary
and Alternative Medicine Policy on
March 7, 2000 by Executive Order
13147. The mission of the White House
Commission on Complementary and
Alternative Medicine Policy is to
provide a report, through the Secretary
of the Department of Health and Human
Services, on legislative and
administrative recommendations for
assuring that public policy maximizes
the benefits of complementary and
alternative medicine to Americans.

Because of the need to obtain the
views of the public on these issues as
soon as possible and because of the
early deadline for the report required of
the Commission, this notice is being
provided at the earliest possible time.

Public Participation
The Town Hall meeting is open to the

public with attendance limited by the
availability of space on a first come, first
serve basis. Members of the public who
wish to present oral comment may
register by calling 1–800–953–3298 or
by accessing the website at http://
www.whccamp.hhs.gov no later than
October 25, 2000.

Oral comments will be limited to five
minutes. Individuals who register to
speak will be assigned in the order in
which they registered. Due to time
constraints, only one representative
from each organization will be allotted
time for oral testimony. The number of
speakers and the time allotted may also
be limited by the number of registrants.
All requests to register should include
the name, address, telephone number,
and business or professional affiliation
of the interested party, and should

indicate the area of interest or question
(as described above) to be addressed.
Individuals interested in attending the
meeting to observe the proceedings but
not to provide oral testimony should
also register.

Any person attending the meeting
who has not registered to speak in
advance of the meeting will be allowed
to make a brief oral statement at the
conclusion of the morning and
afternoon sessions, if time permits, and
at the chairperson’s discretion.

Individuals unable to attend the
meeting, or any interested parties, may
send written comments by mail, fax, or
electronically to the staff office of the
Commission for inclusion in the public
record. When mailing or faxing written
comments, please provide, if possible,
an electronic version or a diskette.

Persons needing special assistance,
such as sign language interpretation or
other special accommodations, should
contact the Commission staff at the
address or telephone number listed no
later than October 25, 2000.

Dated: October 11, 2000.
LaVerne Y. Stringfield,
Director, Office of Federal Advisory
Committee Policy.
[FR Doc. 00–26869 Filed 10–18–00; 8:45 am]
BILLING CODE 4140–01–M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[60Day–01–01]

Proposed Data Collections Submitted
for Public Comment and
Recommendations

In compliance with the requirement
of section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995, the
Centers for Disease Control and
Prevention (CDC) is providing an
opportunity for public comment on
proposed data collection projects. To
request more information on the
proposed projects or to obtain a copy of
the data collection plans and
instruments, call the CDC Assistant
Reports Clearance Officer at 404–639–
7090.

Comments are invited on: (i) Whether
the proposed collection of information
is necessary for the proper performance
of the functions of the CDC, including
whether the information shall have a
practical utility; (ii) the accuracy of the
agency’s estimate of the burden of the
proposed collection of information; (iii)
ways to enhance the quality, utility, and

clarity of the information to be
collected; and (iv) ways to minimize the
burden of the collection of information
on respondents, including the use of
automated collection techniques or
other forms of information technology.

Send comments to Anne O’Connor,
CDC Assistant Reports Clearance
Officer, 1600 Clifton Road, MS–D24,
Atlanta, Georgia 30333. Written
comments should be received within 60
days of this notice.

Proposed Project: Health Hazard
Evaluations/Technical Assistance and
Emerging Problems (OMB No. 0920–
0260)—Extension
National Institute for Occupational
Safety and Health (NIOSH), Centers for
Disease Control and Prevention (CDC).

In accordance with its mandates
under the Occupational Safety and
Health Act of 1970 and the Federal
Mine Safety and Health Act of 1977, the
National Institute for Occupational
Safety and Health (NIOSH) responds
each year to approximately 400 requests
for health hazard evaluations to identify
potential chemical, biological, or
physical hazards at the workplace.

Approximately half of these requests
require that NIOSH conduct a short-
term field study to adequately address
the issues raised by the requester. Since
1970, more than 10,000 of these studies
have been completed. The main purpose
of these studies is to help employers
and employees identify and eliminate
occupational health hazards. Ninety-five
percent of these investigations respond
to specific requests for assistance from
employers, employees, employee
representatives, or other government
agencies. The remaining investigations
are short-term field investigations
initiated by NIOSH because it received
information that a chemical, biological
or physical agent may be hazardous to
workers. In these investigations, NIOSH
determines whether the issue warrants
more detailed studies. Approximately
50% of the field investigations involve
interviews or the administration of a
questionnaire to the workers. Each
questionnaire is specific to that
workplace and its suspected diseases
and/or hazards; however, questionnaires
are derived from standard medical
evaluation techniques. NIOSH
distributes interim and final reports of
the investigations, excluding personal
identifiers, to requesters, employers,
employee representatives, the
Department of Labor (OSHA and
MSHA), and, as appropriate, other state
and federal agencies. Following the
completion of field investigations,
NIOSH administers follow-back
questionnaires to employer and
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